Please type a plus sign (+) inside this box 



Temporary Fee Form 
For Cases Filed on or After 8DEC04 


FEE TRANSMITTAL 

fective December 8, 2004 


Complete if Known 


Application Nimber 


Filing Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


10/069, 385 


February 19, 2002 


Paul R- Atkinson 


1646 


O ' Hara 


OF PAYiyiENT 


I ($)1020.00 


Attorney Docket Number 


X-13268 


METHOD OF PAYMENT (check one) 


FEE CALCULATION (continued) 


3 . ADDITIONAL FEES 


X 


The Commissioner is hereby authorized to charge 
indicated fees and credit any overpayments to: 


Deposit 

Account 

Number 

Deposit 

Account 

Name 


05-0840 


Large 
Entity 
Fee 
Code 
1051 


Large 
Entity 

Fee 

{$) 

130 


Small 
Entity 
Fee 
Code 
2051 


Small 
Entity 
Fee 
($) 
65 


Fee Description 


Surcharge- late filing 
fee or oath 


Eli Lilly and Company 


y Charge Any 

Additional Fee 


Charge the Issue Fee Set in 
37 CFR 1.18 at the 


FEE CALCULATION 


In connection with the filing, search 
and exam fees 


Code 
1011 

'nil 

1311 


Description 

Basic filing fee 
(Utility) 
Utility search fee 
Utility examination 
fee 

SUBTOTAL (1) 


Fee 
Paid 


$300.00 

$500.00 
$200.00 




($)0 



Claims and Excess Length Fees 


Total claims 


Fee Paid 

($) 


1052 

50 

2052 

25 

Surcharge-late 





provisional filing fee 





or cover sheet . 

1053 

130 

2053 

130 

Non-English 





specification 

1251 

120 

2251 

60 

Extension for reply 





within first month 

1252 

450 

2252 

225 

Extension for reply 





within second month 

1253 

1, 020 

2253 

510 

Extension for reply 





within third* month 

1254 

1,590 

2254 

795 

Extension for reply 





within fourth month 

1255 

2, 160 

2255 

1, 080 

Extension for reply 




within fifth month 

1401 

500 

2401 

250 

Notice of Appeal 

1402 

500 

2402 

250 

Filing a brief in 





support of an appeal 

1452 

500 

2452 

.250 

Petition to revive- 





unavoidable 

1455 

1,500 

2453 

750 

Petition to revive- 





unintentional 

1502 

1,400 

2502 

700 

Utility issue fee (or 





reissue) 

122 

130 

122 

130 

Petitions to the 





Commissioner 

1801 

790 

2801 

395 

Request for Continued 





Examination {RCE) 


Fee 
Paid 


1202 


20 = 


X 50 


Other fee (specify) 


1201 


Independent 
claims 

- 3 = 


Other fee (specify) 


X 200 = $ 


1203 


Multiple 
Dependent 
Claim 


other fee (specify) 


300 


1081 Total length 
- 100 


other fee (specify) 


50 X 250 = $ 


SUBTOTAL (2) 


($)0 


SUBTOTAL 
(3) 


($)1020.00 


SUBMITTED BY 


Complete (if applicable) 


Typed or 
Printed Name 


Thoma s D .^Webs t er 



Reg, Number 39,872 


^^^^^^ 



Signature 


CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being deposited with United States Postal Service as first class 
mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, on the 
date appearing below. — ^ ^ ELI LILLY AND COME 


By 


Date 


